Summary:
A for eight months. After admission, the patient's body weight was checked every day at bed-time and on awakening to estimate the volume of water he drank. His weight gain during the day was regarded as his water intake. Fig. 1 Clinical examination of the patient eliminated other known causes of polydipsia and polyuria, such as diabetes mellitus, diabetes insipidus, chronic renal failure, hypocalcemia, and hypokalemia. Moreover, the syndrome of inappropriate secretion of ADH (SIADH) was also eliminated, because the serum ADH concentration was low. Hyponatremia in this case may have developed from drinking too much water and from other dysfunctions of the osmotic regulatory centers, such as the "reset osmostat" proposed by Hariprasad et al. (1980) . Many drugs including carbamazepine and neuroleptics can induce SIADH and thereby impair the renal excretion of free water.
Lithium was reported to be effective for the treatment of SIADH (White and Fetner, 1975 The best hypothesis for the etiology of polydipsia is the dopaminergic supersensitivity hypothesis (Smith and Clark, 1980; Shen and Sata, 1983) , which is similar to the dopamine hypothesis for schizophrenia and the dopamine supersensitivity hypothesis of tardive dyskinesia.
It appears from animal experiments that a hyperdopaminergic state is associated with increased fluid intake and that dopamine depletion is associated with decreased fluid intake (Dourish, 1983) . According to this hypothesis, the sudden withdrawal of neuroleptics should cause a supersensitivity of the dopaminergic neurons and should increase compulsive drinking.
The present data did not support this hypothesis.
The current findings indicate that a drug combination, such as a neuroleptic , lithium and carbamazepine used for emotional stabilization, must be carefully monitored to avoid the induction of compulsive drinking.
Furthermore, a high dose of diazepam (Beckmann and Hass, 1980) should be used for maintenance therapy of schizophrenics who have selfinduced water intoxication.
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